MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Eﬁ 3203 139
DEPARATMENY OF PUBLIC HEALTH AND WELF

ARE . .
gk STATE FILE NU.
Registration District No. ____M_Primuw Registration District No. a.o.é.ﬁ__keqiurir's No. ___I_ﬂ-_ _____ MBER
DO NOT. WRITE AMENDED =
ON THIS STUB —FILED SEP 25 1067 '
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived.

s. COUNTY

If institution: Residence before

Phelps * i ssouri ® ™" Phelps v

b. Cgl;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
. [s]]
TOWN Rolla 2 Yrs. TOWN Rolla Yes 1 No

¢. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits - d. STREET {If cutside, give ocation) Reside on Farm
HOSPITAL OR ADDRESS
INsTTuTioN. 508 South 0live, St.,|Yesd MO 508 South Olive St. ) vaD noxx

3 gME OF _DE:FCEASED First Middla Last 4. DATE Month . Day
| or prin . OF .
e JOHN - RAY SAULS. ceam Sept. 18, 1963
5. SEX 6. COLOR OR RACE 7. Married XX Nover Married [J [8. DATE OF BIRTH | 9. AGE {tast birthday) { [F UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Dwored O | p.17~Q4| 69 Moathe [ "Deys | Hours [ in.

10a2. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

ired) Church. Maries Co., Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

DATE AMENDED

Year

George Sauls Dora Bell Glagxs Sauls.,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, ﬁg, or unknown)' {If yes, give war or dates of servi

Gladys Sauls, 508 S. Olive.Rolla,
18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and [¢]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE {a) ~ . 30 e

Conditions, i any,]  DUE TO (b} & é" .
wbP'lolsh‘gwe riu(t;:

above cause f{a),

stating the under- ’ ? ‘
lying cause last. DUE TGO ic)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reiated to the terminal PART Ill. 1f deceased was ~fomale was’
" disease condition given in PART | [ ) there a pregnancy in last 90 days.

i mu M«Jﬂ . . ’DYGI l O Ne I 0 Unknown

5. WAS AUTOPEVu <20a. ACCIDENT SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Ii of item 18.)
s -PERFURMED? -~ ) O ad ] )
YES [0 NO

20c. TIME OF Houl Month, Day, Year 1
INJURY am.
p.m.

Y QCCURRED 0., PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION
'zlgd wI-JIIIJL% AT WORK 1 farm, factory, sireet, office bidg., ett.)
: NOT-WHILE AT WORK O

her
1. 1 attanded the deceased ﬁom_utﬁ.Jﬂﬂ_——, !o.k“.ﬁlhﬁ_avd lest saw gy, alive o
‘date stated sbove

Death occurred at. 7 ll-OAM. on th , and to the best of my knowledge, from the causes stated,

22a. smmﬂunﬁ ,‘ ,xl ree or ftitle) ma_ 22b ADD);;{ ’35& a ! )“‘ gé _’:Z;_G;Ej

73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 1ON [City, town, or county) (State)
REMOVAL (Specify)

Burial 9-20~ 63 Ozark Mem Rnl%é?ﬁﬁn's :SIGNATU

24, Fﬂ\IE ADDRESS 25. DATE RECD. R

Fune owg... . Roll - : :
.A-E i) 7 B 5 a WB aﬁ??a, f:-/ﬁ&

(Licensed Embalmer’s

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
* INSTEAD-OF ‘

! MEDICAL CERTIFICATION

=
.

7]
i

SHOULD READ .~

£ g

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




2 N L STATEMENT “BY: LICENSED EMBALMER

AN
RERTRR " L 'i R
| hereby oemfy that fhe‘body whose name is recnrded on the reverse side of this certificate was embaimed by me,
PO, N A T T SR i
or bs; - P : i i Student Embalmer MNo.

working under my personal supervision. et '.-':\_u\._,;\?..—\ o

Stu.deni ' "Signed B /@Fﬂul 8, )2....2@

Signature of Student Embalmer
Licensed Embalmer No. 4 4 ?8’

P. O. Address__ M }‘Z‘_"
h 'a b'. .

" Note: The above MUST BE SIGNED BY THE I.ICENSED EM LMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed. by a STU.DENT he-also shal! mgn in his OWN handwrmng ) .
I thns body is not: embaimed fact’ shou!d ‘be sq stated: -above, .. s "-. oGt azs b




